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REPORT 


Whickham, 


January,  1907. 

Mr.  Chairman  and  Gentlemen, 

I  beg  to  submit  to  you  my  Annual  Report  for  the  year  1906. 

The  official  estimate  of  the  population  of  the  whole  district  at 
mid  year  1906  is  15,194. 

This  is  based  on  the  population  as  ascertained  at  the  census  of 
1901,  plus  the  average  rate  of  increase  which  occurred  between  the 
census  of  1891,  and  that  of  1901, 

Believing  this  to  be  a  considerable  under  estimate  1  have  asked 
Mr.  Jobling,  the  Registrar  to  make  an  estimate  based  on  the  num¬ 
ber  of  inhabited  houses  as  ascertained  from  the  assessment  book. 
This  he  has  very  kindly  done  with  the  result  that  he  estimates  the 
population  at  17,496. 

I  will  deal  with  this  Inter  in  the  report  when  comparing  the 
vital  statistics  of  the  constituent  parts  of  the  district  which  I  will 
express  in  tabular  form. 

In  the  first  place,  for  the  reasons  previously  assigned  and  fol¬ 
lowing  precedent,  I  will  submit  the  statistics  as  based  on  the  official 
estimate.  Only  I  will  ask  you  to  remember  this  difference  between 
the  official  estimate  and  what  we  believe  to  be  approximately  the  ac¬ 
tual  population,  as  a  difference  of  considerably  over  2,000  does  make 
a  considerable  difference  in  the  statistics. 

In  the  death  rate,  for  instance,  the  diffeience  amounts  to  2*13. 
The  comparison  with  the  County  will  however  probably  hold  good, 
for  the  County  Medical  Officer  of  Health  in  his  last  report  states 
that  he  has  good  reason  to  believe  that  the  population  of  the  whole 
County  is  considerably  underestimated  by  official  figures. 
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Births: — The  number  of  births  registered  was  542.  This  is  an 
increase  of  32  over  last  year;  of  these  523  were  legitimate  and  19  il¬ 
legitimate;  279  were  males  and  263  females;  72  occurred  at  Whick- 
ham-an  increase  of  4,  155  at  Swalwell-an  increase  of  7;  44  at  Mar- 
ley  Hill-  a  decrease  of  8  and  271  at  Dunston-  an  increase  of  29. 

The  birth  rate  is  35*67  an  increase  over  last  year  of  1*02.  It  is 

1*9  lower  than  the  average  of  the  past  ten  years.  It  is  slightly  high¬ 
er  than  the  County  rate  which  is  35*2  and  the  average  rate  for  the 

County  for  the  past  ten  years  which  is  35*3.,  and  much  higher  than 

the  whole  of  England  and  Wales  at  27*0 

There  is  thus  apparently  a  cessation  of  the  progressive  decline 
in  the  birth  rate  both  in  this  district  and  in  the  County, 

Deaths: — The  number  of  deaths  registered  in  the  district 
was  237-  an  increase  of  54  over  last  year.  Adding  the  deaths  of 
residents  which  occured  in  Public  Institutions  outside  the  district 
the  number  is  246-  an  increase  of  58. 

Of  the  total  deaths  of  residents  occurring  both  within  and  with¬ 
out  the  district  142  were  males,  and  104  females,  42  belonged  to 
Whickham,  76  to  Swalwell,  23  to  Marley  Hill  and  105  to  Dunston. 

The  death  rate  is  15*59  within  the  district  and  16*19  when  the 
residents  who  died  outside  the  district  are  included.  This  is  in  the 

former  case  3*16  and  in  the  latter  3*42  more  than  last  year,  but  still 

2*9  and  3*0  less  than  the  average  of  the  past  ten  years.  It  is  1*4  less 

than  the  County  rate  and  1*8  less  than  the  average  rate  for  the 

County  for  the  past  ten  years,  and  0*79  higher  than  the  rate  for 

the  whole  of  England  and  Wales  at  15*4 

Though  not  so  satisfactory  as  last  year  this  cannot  be  regarded 
as  very  unsatisfactory,  especially  as  we  have  every  reason  to  believe 

that  the  estimate  of  the  population  on  which  this  rate  is  based  is 

more  than  2000  lower  than  the  actual.  Estimated  on  what  we  be¬ 
lieve  to  be  the  actual  population,  the  death  rate  is  14*06  which  would 
be  considered  very  satisfactory  for  such  a  district  as  this. 

In  making  a  comparison  with  last  year  it  is  to  be  remembered 
that  our  death  rate  for  that  year  was  phenomenal.  It  was  the  low¬ 
est  on  record,  and  it  was  considerably  lower  than  any  other  Urban 
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District  in  the  County  and  lower  than  all  the  rural  districts  with 
two  exceptions  where  the  populations  are  small  and  sparse,  and  in 
the  divisions  of  our  district  where  the  populations  are  approximately 
similar  the  rate  was  even  lower  than  these. 

Of  the  deaths  239  were  certified  and  7  uncertified.  All  the 
uncertified  were  cases  in  which  for  some  reason  the  Coroner 
was  notified  and  in  which  he  did  not  think  it  necessary  to  hold  an 
inquest,  none  of  them  had  anything  to  do  with  illegal  practice 

Infantile  Mortality:- — The  deaths  under  1  year  numbered  87, 
or  including  the  death  of  a  child  aged  two  months  in  the  Union 
Workhouse  Gateshead  88.  This  is  25  more  than  last  year  and  gives 
an  Infantile  mortality  of  162  per  1000  births,  which  is  39  higher 
than  last  year,  but  still  34  lower  than  the  average  of  the  past  ten 
years.  It  is  5  more  than  the  County  rate  for  the  year  and  1  less 
than  the  average  County  rate  for  the  past  ten  years,  and  considerab¬ 
ly  higher  than  the  rate  for  England  and  Wales  at  133. 

In  comparing  this  with  last  year,  it  is  again  to  be  remembered 
that  the  rate  for  last  year  was  the  lowest  on  record.  In  comparison 
with  the  rate  for  the  County  for  the  year,  and  with  the  County  av¬ 
erage  it  is  not  specially  bad,  still  it  is  for  both,  much  greater  than  it 
ought  to  be.  I  am  quite  satisfied  that  it  could  be,  and  ought  to  be 
much  less.  It  means  a  great  waste  of  infant  life  which  could  be  and 
ought  to  be  prevented. 

The  direct  cause  of  these  infantile  deaths  is  fully  set  forth  in 

Table  V.  appended  to  this  report,  and  a  careful  study  of  this  table  is 

of  great  importance,  and  I  believe  that  this  table  repeated  for  many 

years  all  over  the  Country,  will  disclose  many  important  facts  of 

great  value  to  Sanitarians.  But  I  am  equally  convinced  that  there 
are  facts  bearing  on  this  imbject  of  infantile  mortality  that  merely 

statistical  tables  cannot  divulge  and  that  only  come  to  the  know¬ 
ledge  of  the  general  practitioner. 

The  subject  of  Infantile  Mortality  has  excited  great  attention  of 
late  years  and  the  literature  of  the  subject  is  immense.  Much  of 
great  value  has  been  written  on  it,  and  perhaps  as  much  of  very  lit- 
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tie  value.  It  has  been  customary  to  consider  certain  causes  of 
death  as  not  preventable,  such  especially  as  premature  birth,  con¬ 
genital  defects,  and  defective  vitality  at  birth,  and  others  as  entirely 
preventable  such  as  the  ordinary  infective  diseases,  and  Diarrhoea, 
and  between  these  are  doubtful  cases  classed  as  trophy,  Marasmus 
etc.  These  unquestionably  constitute  the  great  causes  of  infantile 
deaths  and  when  to  them  we  add  Bronchitis  and  Broncho-pneu¬ 
monia  which  are  especially  fatal  in  cold  winters,  we  have  gone  a 
long  way  to  account  for  infantile  mortality. 

I  believe  that  under  all  these  headings  most  of  the  fatalities  are 
distinctly  preventable,  including  premature  birth?,  and  defective  vi¬ 
tality  at  birth. 

Premature  births  would  be  less  common,  and  defective  vitality 
of  the  children  at  birth  would  be  less  common,  if  more  attention  was 
paid  to  the  expectant  mother,  and  if  her  sanitary  surroundings  were 
more  perfect,  but  over  and  above  all  these,  I  think  it  has  been  fully  es¬ 
tablished  that  the  greatest  cause  of  both  is  alcoholism,  and  the  un¬ 
doubted  fact  is  not  so  well  known  as  it  ought  to  be,  that  alcoholism 
in  either  one  or  both  parents,  is  the  greatest  factor  in  both  prema¬ 
ture  birth,  and  defective  vitality  at  birth.  I  would  like  to  emphasise 
the  fact,  as  it  is  not  generally  known  or  believed  that  alcoholism  on 
the  part  of  the  father  is  of  as  much  consequence  as  that  on  the  part 
of  the  mother,  especially  as  to  the  vitality  of  the  child  at  birth. 
Syphilis  is  another  factor  but  it  is  insignificant  in  this  district  in  com¬ 
parison  with  intemperance.  There  are  other  more  casual  conditions 
which  l#ad  to  premat  ure  birth,  but  in  these  cases  prematurity 
of  birth  can  be  more  easily  overcome.  I  know  of  one  case  in  this 
district  where  a  child  was  born  between  the  sixth  and  seventh  month, 
and  the  child  has  not  only  lived,  but  grown  to  be  a  fine  child,  simply 
because  the  parents  were  sensible  and  fully  attentive  to  its  welfare. 

When  we  come  to  the  diseases  which  cause  most  fatalities  in 
children  born  at  full  term,  and  of  average  vitality,  the  facts  are  still 
the  same.  Diarrhoea  in  the  hot  summer  months  is  the  most  com¬ 
mon.  There  is  no  doubt  whatever,  as  to  the  cause  of  this;  as  re- 
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gards  infants  it  is  due  to  contaminated  or  infected  milk.  The  milk 
may  be  contaminated  at  its  source  in  the  farm  or  dairy,  but  it  is 
more  so  in  the  home,  after  it  has  been  received.  Other  foods  also 
become  infected  in  the  same  way.  But  the  fatalities  are  almost 
limited  to  children,  and  mostly  occur  in  the  first  year  of  life.  In 
our  case  19  out  of  23  occurred  in  the  first  year,  and  3  just  over  the 
year.  As  far  as  I  can  ascertain,  and  I  have  made  careful  enquiries, 
every  one  of  these  was  in  bottle'  fed  babies.  Had  breast  feeding 
therefore  been  universal  none  of  these  deaths  would  probably  have 
occurred.  I  go  further  and  say  that  from  my  experience  as  a  general 
practitioner,  I  doubt  if  the  cause  assigned  is  really  the  true  cause. 

Diarrhoea  has  undoubtedly  been  the  immediate  cause  of  death, 
but  in  the  majority  of  the  cases  it  has  only  acted  as  the  last  straw, 
it  has  killed  the  children  whose  lives  were  only  flickering  from  de¬ 
fective  nutrition.  The  same  is  mostly  true  of  the  deaths  from  the 
ordinary  infective  diseases,  and  of  those  from  Bronchitis  and  Bron¬ 
cho-pneumonia.  As  Diarrhoea  kills  off  the  delicate  babies  in  the  hot 
summer  months,  so  does  Bronchitis  and  Broncho-pneumonia  kill 
them  off  in  the  cold  winter  months.  In  both  cases  the  fatalities 
are  essentially  due  to  defective  vitality  from  insufficient  and  impro¬ 
per  feeding. 

There  is  no  substitute  for  breast  feeding  in  children.  There  is 
nothing  approximately  a  reasonable  substitute  whichdoes  not  involve 
infinite  labour  and  expense. 

Apart  from  my  duties  as  Medical  Officer  of  Health,  it  has  been 
my  duty  as  Public  Vaccinator  to  visit  all  children  over  a  large  area 
under  four  months  for  the  purpose  of  vaccinating  them,  and  I  have 
made  it  a  point  to  enquire  as  to  their  feeding,  but  it  hasseldom  been 
necessary  to  ask  the  question.  At  a  glance  one  knows  the  breast 
fed  from  the  bottle  fed  babies  in  the  majority  of  cases. 

The  great  amount  of  artificial  feeding  which  exists  is  altogether 
unnecessary,  the  breast  is  abandoned  and  the  bottle  had  recourse  to, 
on  the  flimsiest  pretexts.  One  would  almost  be  disposed  to  char¬ 
acterise  it  as  criminal  in  many  cases. 
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The  great  sanitary  improvements  which  have  been  effected  dur¬ 
ing  the  last  half-century  have  enormously  reduced  the  general  death 
rate  but  they  have  scarcely  touched  the  Infantile  mortality  rate  just 
because  of  this  factor, 

Artificial  feeding  has  been  rendered  so  much  easier  by  human 
invention  in  the  way  of  feeding  bottles,  artifical  patent  foods,  con¬ 
densed  milks  etc. 

Dr.  Hall  of  Leeds  has  clearly  shown  that  the  children  of  Jewish 
parents  in  the  overcrowded  insanitary  slums  of  Leeds  are  born  in  a 
condition  of  greater  vigour  and  grow  up  in  health  and  vigour  out  of 
all  proportion  to  Gentile  children  in  the  same  districts  just  because 
the  maternal  function  is  still  a  sacred  duty  with  the  Jews,  theexpect- 
ant  mother  is  more  cared  for  and  nearly  all  children  are  breast  fed 
and  after  infancy  are  more  wisely  fed.  That  the  difference  is  not 
racial,  he  has  also  shown  by  himself  undertaking  the  feeding  of  a 
large  number  of  Gentile  school  children  and  shewing  that  they  can 
be  brought  up  to  the  Jewish  standard. 

The  essential  cause  of  the  continued  high  infantile  mortality  is, 
in  my  opinion,  a  lowered  moral  tone  as  to  parental  responsibility 
and  the  essential  factors  are  intemperance  on  the  part  of  parents 
and  maternal  neglect  through  ignorance  and  general  ineptitude, 
showing  itself  chiefly  in  improper  feeding  of  children. 

In  addition  to  improvements  in  sanitation  therefore  it  seems  to 
me  that  an  educational  crusade  will  be  necessary  before  infantile 
mortality  can  be  greatly  lessened  in  which  Christian  missionaries, 
medical  missionaries,  and  above  all,  lady  nurse  missionaries  wall  have 
to  be  enlisted. 

Zymotic  Diseases. — There  were  44  deaths  from  Zymotic 
diseases,  which  is  2L  in  excess  of  last  year,  and  exactly  the  same  as 
the  previous  year. 

It  gives  a  Zymotic  death  rate  of  2*89,  considerably  higher  than 

last  year  when  it  was  1*63,  higher  than  the  County  rate  at  2*40  and 

the  average  County  rate  for  the  last  t>.  n  years  of  2*21.  and  higher 
than  England  and  Wales  at  1*73 

o 


9 


The  deaths  per  ages  and  districts  are  given  in  the  following  table 


Deaths  fro  m  Zymotic  Diseases. 


Under  1  year 

I  to  5  years 

5  to  15  years 

15  to  25  years 

25  to  60  years 

Above  6  years 

£ 

2< 

u 

JZ 

K. 

X* 

Swalwell 

I!!H 

Dunston 

Total 

Measles 

1 

2 

3 

3 

Scarlet  Fever 

1 

2 

... 

•  •  • 

•  •  • 

1 

2 

3 

Whooping  Cftugh 

5 

4 

•  •  • 

•  •  • 

•  •  • 

•  •  . 

1 

6 

1 

1 

9 

Diphtheria  (including 

Membranous  Croup... 

2 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

1 

2 

Typhoid  Fever  ... 

•  •  • 

•  •  • 

•  •  • 

1 

1 

.  .  . 

•  •  • 

... 

.  ,  . 

2 

2 

Influenza 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  . 

... 

•  •  • 

•  •  • 

1 

1 

Puerperal  Fe\er 

•  •  • 

•  •  • 

1 

... 

1 

1 

Diarrhoea  (including 

Enteritis... 

19 

3 

1 

... 

... 

. . . 

2 

5 

2 

14 

23 

Totals 

24  1 

D  1 

6  | 

1 

1  2 

1  1  4| 

U  1 

5 

|  24 

|  44 

This  Table  again  shows  how  serious  the  Zymotic  diseases  are 
to  the  period  of  infancy,  35  out  of  44  of  the  deaths  were  under  5 
years,  and  24  in  the  first  year  of  life. 

It  also  shows  how  much  more  fatal  the  less  dreaded  diseases 
are  than  those  regarded  with  most  fear. 

Measles,  Whooping  Cough,  and  Diarrhoea  caused  35  deaths  as 
against  7  caused  by  Scarlet  Fever,  Diphtheria  and  Typhoid. 

Phthisis  Pulmonalis. — There  were  17  deaths  from  Tubercular 
Phthisis,  which  is  3  less  than  last  year. 

It  gives  a  Phthisis  death  rate  of  1T1  which  compares  favour¬ 
ably  with  last  year  when  it  was  1*35.  It  is  slightly  above  the  Coun¬ 
ty  rate  at  P09,  and  slightly  lower  than  the  average  county  rate  at  1‘14 

The  following  Table  shows  ages  and  Districts. 
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Deaths  From  Tubercular 


Phthisis 


From  other  Tubercular  Diseases  there  were  12  deaths,  an 
increase^  f  4  over  last  year.  This  gives  a  death  rate  of  0*78  as  com¬ 
pared  with  0*54  last  year.  It  is  slightly  higher  than  the  County  rate 
at  0*74,  but  lower  than  the  average  County  rate  at  0'89. 

The  following  Table  shows  the  deaths  from  all  Tubercular  dis¬ 
eases  including  Phthisis. 


Deaths  From  all  Tubercular  Diseases. 


Under  1  year. 

X 

c3 

CD 

IO 

r\ 

w 

X 

o 

c 

4-< 

1/} 

15  to  25  years. 

X 

05 

<y 

© 

CD 

ic 

04 

above  60  years. 

YV  hick  ham. 

Swalwell. 

Marley  Hill. 

Dunston. 

Total. 

1 

6 

2 

3 

16 

1 

30 

3 

2 

14 

29 

Th's  gives  a  death  rate  from  all  Tubercular  diseases  of  1‘90 
which  is  exactly  the  same  as  last  year,  and  shows  that  11*7  per  cent 
of  all  deaths  in  the  district  were  due  to  Tubercular  disease.  This 
percentage  is  lower  than  last  year,  not  because  of  the  diminution  of 
the  cases,  but  because  of  the  increase  in  the  total  number  of 
deaths  from  all  causes. 

Acute  Respiratory  Diseases. — Under  this  head  are  included 
Bronchitis,  Broncho-pneumonia,  Pneumonia,  Pleurisy,  Croup  and 
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Empyema  all  respiratory  diseases,  exclusive  of  Phthisis. 

There  were  27  of  such  deaths  which  is  5  less  than  last  year. 
It  gives  a  death  rate  of  1*77,  which  is  lower  than  last  year  at  2*17, 
lower  than  the  County  at  2*62,  and  the  County  average  of  3*1 1. 

The  following  Table  again  shows  how  fatal  these  are  at  the  ex¬ 
tremes  of  life,  and  how  they  contrast  with  Tubercular  Phthisis. 

Deaths  from  Acute  Respiratory  Diseases. 


Under  1  year. 

1  to  5  years. 

5  to  15  years. 

I 

15  to  25  years.  , 

25  to  60  years. 

Above  60  years. 

r- 

£ 

c3 

r- 

.y 

r+ 

> 

Swalwell. 

Marley  Hill. 

Dunston. 

Total. 

Bronchitis  &  Broncho- 

Pneumonia. 

8 

6 

3 

1 

8 

0 

8 

17 

Puemonia- 

1 

2 

1 

1 

O 

3 

5 

Pleurisy. 

Other  respiratory 

diseases. 

1 

1 

1 

1 

2 

1 

4 

Croup. 

1 

1 

1 

1 

Total— 

1  0 

3  | 

1 

1 

8  | 

4  J 

2 

12 

2 

11 

27 

There  was  one  death  from  Puerperal  Fever  at  the  new  houses, 
Marley  Hill,  and  no  other  deaths  in  connection  with  Parturition, 
and  no  deaths  from  other  septic  diseases.. 

There  was  one  death  directly  attributable  to  alcoholism. 

There  were  7  deaths  from  Cancer  2  at  Swalwell,  and  5  at  Dun- 

ston. 

Heart  Disease  was  the  cause  of  20  deaths,  mostly  in  advanced 

life. 

Accidents — There  were  8  fatal  accidents,  3  at  Swalwell,  and  5 
at  Dunston.  Two  of  these  were  in  children  at  Swalwell,  due  to 
dress  catching  fire,  owing  to  absence  of  fireguards. 

There  were  3  suicides  one  each  at  Whickham.  Swalwell,  and 
Dunston, 
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This  concludes  the  comments  which  I  think  it  necessary  to 
make  on  the  vital  statistics  as  calculated  on  the  official  estimate  of 
the  population. 

Following  the  course  which  1  began  last  year  I  wish  now  to 
present  the  important  statistics  for  the  four  wards  into  which  the 
District  is  divided. 

Inasmuch  as  we  cannot  break  up  the  official  estimate  into  these 
constituent  parts,  Mr.  Jobling,  the  Registrar,  has  kindly  prepared  an 
estimate  for  the  year.  He  has  considered  the  matter  most  careful¬ 
ly  and  given  himself  infinite  trouble  to  arrive  at  accuracy.  Taking 
the  last  census  as  the  basis,  all  new  houses  built  and  occupied  have 
been  calculated  and  all  those  which  have  been  demolished  and  clos¬ 
ed  have  been  deducted.  The  character  and  roominess  of  the  housc- 
es  have  been  considered  and  we  have  taken  every  pains  to  get  at 
the  average  number  of  persons  per  house. 

In  addition  to  this  we  have  had  taken  during  the  year  an  accur¬ 
ate  census  of  all  the  poorer  parts  of  the  respective  districts  to  ascer¬ 
tain  with  precision  the  extent  of  overcrowding  which  prevails.  All 
these  and  many  other  considerations  have  been  duly  weighed  as  well 
as  the  natural  increase  by  excess  of  births  over  deaths.  As  a  result 
Mr.  Jobling  has  given  the  following  estimate  which  he  accompanies 
with  the  remark — “I  mav  state  that  the  official  estimate  is  at  least 
2000  below  the  correct  number,  there  may  be  a  slight  difference  in 
the  allocation,  but  the  total  is,  I  am  convinced,  under  rather  than 
over  the  actual  number  in  the  following  estimate”. 

This  then  is  the  estimate. 


Inhabited  Houses  Population 


Whickham 

635 

•  .  . 

3530 

Swalwell 

850 

•  •  • 

4260 

Marley  Hill 

373 

•  •  • 

1980 

Dunston 

1717 

. . . 

7726 

Total 

3575 

17496 

Comparing  this  with  the  estimate  given  last  year  it  will  be  seen 
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that  practically  all  the  increase  is  at  Dunston,  where  whole  streets 
are  still  being  built  though  a  considerable  number  of  houses  are  al¬ 
ways  empty.  Mr.  Jobling  states  that  he  has  made  due  allowance 
for  these- 

A  satisfactory  feature  is  noticeable  at  Dunston,  in  that  there  is 
a  distinct  tendency  to  leave  the  smaller  and  poorer  houses  for  the 
newer  and  better.  Whickham  has  remained  nearly  stationary,  inas¬ 
much  as  only  11  new  houses  have  been  built  and  occupied.  Build¬ 
ing  operations  have  also  come  to  a  standstill  at  Swalwell,  though  the 
population  there  is  rather  seriously  over  crowded  from  a  temporary 
cause  -the  widening  of  the  railway-  Marley  Hill  has  actually  declined 
owing  to  the  conversion  of  the  back  to  back  houses  in  the  cinder 
burner  row  into  single  through  houses. 


The  following  Table  gives  the  important  statistics  on  this  estimate 


Whickham  . 

Swalwell. 

Marley  Hill 

Dunston. 

W’leDist’ct 

Birth  rate  . 

20-39 

36-38 

22-22 

35  07 

3092 

Death  rate  . 

11-89 

17-84 

11.61 

13-59 

1406 

Infantile  Mortality 

111 

211 

272 

128 

160 

Zymotic  . 

113 

2-58 

2-52 

310 

2-52 

Phthisis  . 

113 

0-70 

1  01 

103 

0-97 

All  Tubercular 

2-88 

070 

1  01 

1-81 

1-65 

Acute  Resp—ttory 

2-56 

2-81 

1  01 

1  -42 

1  54 

Cancer  ...  . 

nil 

0-46 

nil 

0  64 

0-40 

Heart  Disease 

1-69 

0.93 

0-51 

116 

1-14 

The  low  birth  rates  at  Whickham  and  Marley  Hill  are  again 
noticeable,  that  of  Whickham  has  slightly  increased,  but  that  of 
Marley  Hill  has  declined.  I  gave  what  I  believe  to  be  a  satisfactory 
explanation  of  the  low  rate  at  Whickham  in  my  last  report,  that  at 
Marley  Hill  is  not  so  easly  explained  but  I  notice  that  the  young 
married  people  belonging  to  Marley  Hill  tend  more  and  more  to  find 
homes  at  Sunniside,  which  is  outside  this  Urban  District,  so  that 
proportionally  there  are  more  elderly  people  actually  living  at  Mar- 
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ley  Hill.  The  same  is  true  of  Byermoor,  a  large  number  of  the 
workmen  at  Byermoor  Colliery  have  their  homes  in  Burnopfield. 

The  death  rate  is  again  lowest  at  Marley  Hill,  and  next  at 
Whickham,  these  rates  of  1 1*61  and  11*89  are  very  satisfactory, 
The  Dunston  rate  of  13*59  is  also  I  think  very  satisfactory  and  it  is 
much  better  than  Swalwell  at  17*84,  which  is  the  only  rate  which 
exceeds,  though  very  slightly,  that  of  the  County  for  the  year  while 
it  is  still  slightly  under  the  County  average. 

There  can  be  no  doubt  but  the  densest  and  most  overcrowded 
part,  fo  the  population  is  now  at  Swalwell. 

Though  it  is  not  safe  to  draw  very  large  conclusions  from  asin- 
gle  year,  so  far  as  it  goes,  it  suggests  that  Dunston  is  reaping  the 
benefit  of  the  great  sanitary  improvements  which  have  been  effect¬ 
ed  in  late  years,  and  that  Swalwell  now  requires  more  attention,  a 
conclusion  which  we  may  safely  accept  from  a  knowledge  of  the  two 
districts.  The  infantile  mortality  rates  confirm  it.  Whickham  is 
low.  Dunston  is  satisfactory  while  Swalwell  and  Marley  Hill  are 
excessive.  That  at  Marley  Hill  need  cause  no  alarm,  as  such  an  ex¬ 
cessive  rate  may  occur  at  any  time  in  a  small  population,  and  it  is 
to  be  remembered  that  last  year  the  rate  there  was  the  lowest. 

Only  two  of  the  infantile  deaths  occurred  on  the  Hill,  and  one 
at  High  Row.  It  is  the  high  rate  at  Swalwell  which  is  the  most 
serious,  and  it  is  this  which  is  essentially  responsible  for  the  rise  of 
the  whole  district. 

The  only  other  features  in  this  table  which  require  comment 
are  the  high  Zymotic  death  rate  at  Dunston,  and  the  high  Phthisis 
and  other  tubercular  rates  at  Whickham. 

The  Zymotic  rate  at  Dunston  is  disappointing,  especially  as  it 
is  mostly  due  to  a  great  rise  in  the  deaths  from  summer  Diarrhoea. 
The  year  was  particularly  favourable  for  this  disease,  and  the  death 
rate  from  it  was  excessive  throughout  the  County,  but  while  Whick¬ 
ham,  Swalwell,  and  Marley  Hill  show  only  an  increase  of  one  each, 
Dunston  had  an  increase  of  eight. 
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I  have  always  thought  that  we  get  an  undue  amount  of  Phthisis 
and  other  Tubercular  diseases  in  Whickham. 

The  dense  clay  subsoil,  and  the  absence  of  damp  proof  courses 
in  the  older  houses  leading  to  dampness  of  walls,  offers  a  part  ex¬ 
planation,  frequent  intermarriages  in  the  past  amongst  the  older  in¬ 
habitants  is  also  a  part  explanation,  but  another  and  perhaps  more 
important  explanation  has  been  forced  on  my  notice.  Delicate  fam¬ 
ilies,  and  those  prone  to  Tubercular  disease  in  the  towns  have  been 
advised  to  live  in  the  Country,  and  Whickham  in  a  considerable 
number  of  cases  has  been  selected,  owing  to  its  elevated  situation 
and  proximity  to  Newcastle  and  Gateshead,  and  on  the  whole  they 
have  considerably  benefited  by  the  change,  but  naturally  enough 
some  have  succumbed. 

Notifications— Therewere  79  notifications  of  infectious  diseases 
during  the  year,  which  is  3  less  than  last  year,  and  102  less  than 
the  previous  year. 

Of  these  38  were  cases  of  Scarlet  Fever,  29  of  Diphtheria  and 
Membranous  Croup,  5  of  Typhoid  Fever,  1  of  Continued  Fever,  1 
of  Puerperal  Fever,  and  5  of  Erysipelas. 

Twelve  were  at  Whickham,  1  at  Swalwell,  31  at  Marley  Hill, 
and  35  at  Dunston. 

It  is  somewhat  remarkable  and  worthy  of  note,  that  there  has 
only  been  one  case  of  notifiable  infectious  disease  at  Swalwell  for 
the  year,  a  mild  case  of  Diphtheria.  The  large  number  of  cases, 
chiefly  Diphtheria  at  Marley  Hill  is  also  worthy  of  note,  and  these 
will  be  commented  on  in  due  course. 

There  was  no  case  of  Small  Pox.  The  whole  district  contin¬ 
ues  to  be  well  protected  against  this  disease  by  vaccination. 

Scarlet  Fever.— There  were  38  cases,  being  5  less  than  last 
year.  Eleven  were  at  Whickham,  4  at  Marley  Hill,  23  at  Dunston, 
and  none  at  Swalwell. 

As  was  the  case  last  year,  the  disease  was  never  seriously  epid¬ 
emic  at  any  time  or  place,  and  except  where  other  members  of  the 
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same  family  were  infected  from  the  first  case,  it  was  but  rarely  that 
any  connection  could  be  traced  between  the  cases.  It  was  quite 
impossible  to  discover  the  origin  of  most  of  the  first  cases  in  a  fam¬ 
ily;  cases  occurred  every  month  except  August  and  December.  The 
most  probable  explanation  remains  that  mild  undetected  cases  con¬ 
vey  infection  through  schools  and  other  childrens’  gatherings. 
There  was  one  striking  confirmation  of  this.  A  child  was  brought 
to  my  consulting  room  to  see  me,  I  found  it  suffering  from  acute 
Nephritis  and  at  once  suspected  that  it  had  had  Scarlet  Fever,  peel¬ 
ing  was  discovered,  and  then  I  got  the  history  that  it  had  been  ill 
for  a  few  days  three  weeks  previously  with  feverishness,  sore  throat, 
and  a  slight  rash,  but  nothing  was  thought  of  this,  and  the  child  re¬ 
turned  to  school  in  a  few  days.  There  was  no  doubt  whatever  that 
it  had  had  Scarlet  Fever,  and  this  explained  the  cases  I  was  then 
attending,  as  these  had  been  attending  the  same  class  in  the  same 
school.  It  was  only  the  accident  of  this  child  developing  nephritis, 
that  enabled  us  to  trace  the  origin  of  the  other  cases. 

The  type  was  again  mild,  though  three  deaths  occurred  from 
complications  arising  during  convalescence,  of  these,  one  was  at 
Whickham.  and  2  were  at  Dunston.  This  gives  a  case  mortality  of 
7’8  per  cent  and  a  death  rate  of  O' 19. 

Diphtheria  and  Membranous  Croup. — There  were  29  cases, 
being  6  more  than  last  year.  One  was  at  Whickham,  1  at  Swal- 
well,  22  at  Marley  Hill,  and  5  at  Dunston. 

There  were  two  fatalities,  both  being  of  the  Membranous  Croup 
type,  and  rapidly  fatal,  one  at  Dunston,  undone  at  Gibside  Billhead, 
in  the  Marley  Hill  district.  This  gives  a  case  mortality  of 
about  6*9  per  cent,  and  a  death  rate  of  0T3,  both  rates  considerably 
lower  than  last  year.  Every  case  of  the  ordinary  Diphtheria  type 
recovered,  and  some  began  severely,  but  the  attack  was  at  once  cut 
short  by  antitoxin,  Including  at  least  one  where  the  larynx  was  in¬ 
vaded  i.e,  it  was  becoming  Membranous  Croup. 

In  one  of  these  cases  the  child  took  ill  during  the  night,  was 
seen  by  a  doctor  in  the  morning,  who  gave  antitoxin,  and  sent  for 
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me,  I  repeated  the  dose,  and  sent  for  an  operating  surgeon  to  per¬ 
form  tracheotomy  This  was  done  when  the  child  was  dying,  and 
it  never  rallied.  The  whole  illness  did  not  last  twelve  hour».  The 
other  case  was,  I  understand,  first  seen  at  night,  and  antitoxin  given 
and  it  died  next  morning.  I  received  the  notification  of  the  attack 
and  death  by  the  same  post. 

I  mention  these  cases  to  show  a  probable  source  of  fallacy  in 
comparative  statistics  of  Home  and  Hospital  treatment.  Neither 
of  these  cases  could  have  been  sent  to  Hospital,  there  was  not  time 
to  make  the  necessary  arrangements.  All  the  other  cases  could 
easily  have  been  sent.  If  this  1  ad  been  done,  we  would  have  had 
comparative  statistics  showing  that,  of  these  treated  at  home  100 
per  cent  died,  whereas  of  those  treated  in  hospital  the  mortality  was 
nil.  This  statement  would  be  true  in  fact,  but  the  suggestion  of  the 
superiority  of  hospital  treatment,  based  on  It  would  be  absolutely 
absurd. 

Although  unquestionably  Diphtheria  has  been  shorn  of  its  for¬ 
mer  horrors  by  the  introduction  of  antitoxin  treatment,  the  fact  of 
its  increasing  prevalence  is  a  subject  that  demands  the  utmost  at¬ 
tention  and  investigation  by  Sanitarians,  especially  if  we  recognize 
that  the  membranous  croup  variety  of  it  when  specially  severe  is  but 
little  mitigated  by  the  new  treatment, 

Last  year  I  gave  a  detailed  account  of  all  the  cases  that  occurr¬ 
ed,  and  expressed  my  views  of  their  causation.  Although  I  have 

studied  the  cases  of  the  present  year  with  the  same  care  and  the 
same  desire  to  arrive  at  scientific  precision  as  to  their  causation,  I 
do  not  propose  to  enter  into  so  much  detail,  as  probably  a  gener¬ 
al  summary  of  results  will  be  equally  or  more  satisfactory.  The 
proportion  of  cases  whose  homes  showed  grossly  insanitary  condi¬ 
tions  has  been  very  much  less.  Direct  infection  has  not  been  obvi¬ 
ous,  but  the  suggestion  of  indirect  infection  has  been  most  pronounc¬ 
ed. 

The  cases  at  Whickham  and  Swalwell  (only  one  each)  stand  by 
themselves,  they  were  sporadic  cases,  their  source  not  traceable  and 
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no  other  cases  could  be  traced  to  them,  in  the  Whickham  case  in  a 
hind’s  house  on  an  isolated  farm,  thesanitary  condition  was  distinct¬ 
ly  bad,  and  arrangements  have  been  made  to  have  this  remedied  but 
the  patient  had  to  be  treated  in  a  living  room  common  to  the  family 
where  there  were  three  other  children  besides  the  parents  and  none 
of  them  contracted  the  disease.  The  Dunston  cases  were  widely 
separated  in  space  and  time  and  nothing  specially  insanitary  was 
found  in  any  of  their  homes.  The  great  bulk  of  the  cases-22  out  of 
the  29-occurred  in  the  Marley  Hill  district. 

These  were  associated  with  a  very  general  prevalence  of  the 
disease  in  the  neighbouring  village  of  Burnopfield.  And  it  is  to  be 
remembered  that  the  general  social  relationship  of  M arley  Hill 
with  Burnopfield  is  much  closer  than  with  any  part  of  the  Whick¬ 
ham  Urban  District. 

Though  outside  our  district  I  was  kept  well  informed  as  to  the 
progress  and  extent  of  the  epidemic  at  Burnopfield  and  was  able  to 
trace  a  good  deal  of  probable  cross  infection  between  it  and  the 
Marley  Hill  District. 

One  rather  severe  case  occurred  in  January  in  the  School 
House  of  the  old  County  School.  The  sanitary  conditions  there, 
and  at  the  School  itself,  were  very  bad.  I  made  a  special  report  on 
this  to  the  Council,  and  they  communicated  with  the  County  au¬ 
thorities,  and  the  defects  were  remedied. 

Cases  occurring  apparently  in  connection  with  the  New  School, 
I  also  drew  attention  to  the  bad  condition  of  a  cess  pool  there,  and  it 
was  cleansed,  and  the  sanitary  arrangements  there  were  generally 
overhauled. 

With  these  exceptions,  there  were  no  specially  serious  sanitary 
defects  in  connection  with  the  homes  of  the  other  cases. 

It  was  but  seldom  that  direct  infection  could  be  shown,  but  all 
the  evidence  pointed  to  indirect  infection,  and  the  schools  at  both 
Burnopfield  and  Marley  Hill  were  under  grave  suspicion. 

It  may  be  taken  as  a  well  established  fact,  that  Diphtheria  con- 
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tacts  can  communicate  the  disease  without  themselves  contracting 
Diphtheria. 

I  also  believe  that  the  Diphtheria  bacilli  are  more  likely  to 
cause  Diphtheria  when  they  are  associated  with  the  ordinary  septic 
bacteria,  and  the  disease  is  more  likely  to  be  virulent  when  this  as¬ 
sociation  exists.  I  believe  this  is  the  true  explanation  of  the  often 
noted  association  of  Diphtheria  with  bad  sanitary  conditions. 

The  practical  conclusion*  are  obvious.  Every  case  of  Diph¬ 
theria  should  be  as  far  as  possible  isolated,  and,  as  children  are  the 
greatest  sufferers,  I  would  urge  that  no  child  living  in  the  same 
house  as  a  Diphtheria  patient  should  be  allowed  to  attend  school 
any  more  than  the  patient,  until  a  full  month  after  the  patient’s  con¬ 
valescence,  or  unless  at  least  one  swab  from  the  throat  of  each  is 
shown  to  be  free  from  Diphtheria  bacilli. 

It  has  happened  to  me  more  than  once  to  visit  a  case  within 
one  or  two  days  of  receiving  notification,  and  to  find  the  patient 
moving  freely  about  amongst  other  members  of  the  family,  or  play¬ 
ing  outside  with  other  children.  1  cannot  think  that  this  is  right. 
If  the  case  was  a  true  Diphtheria  the  patient  runs  a  grave  risk  of 
sudden  death  from  heart  failure,  as  this  is  not  very  uncommon  on 
exertion  within  a  few  weeks  of  convalescence  from  even  a  mild  at¬ 
tack,  and  it  is  a  grave  danger  to  the  public,  as  infection  often  exists 
for  many  weeks  after  convalescence. 

I  would  again  urge  the  importance  of  having  the  diagnosis 
confirmed  by  bacteriological  examination  of  all  doubtful  cases.  It 
causes  very  little  trouble,  and  the  County  Council  bear*  the  expense. 
But  I  would  also  again  urge  that  where  the  case  is  reasonably  sus¬ 
picious  antitoxin  should  be  given  at  once  without  wailing  for  the 
bacteriological  confirmation,  I  know  that  if  I  had  acted  otherwise 
a  considerable  number  of  my  own  patients  would  have  suffered.  In 
several  instances  I  had  such  doubt  that  I  would  have  hesitated  to 
notify,  but  the  cases  were  sufficiently  suspicious  to  cause  me  to  give 
the  antitoxin  and  in  every  case  the  diagnosis  was  confirmed,  but  by 
the  time  this  confirmation  was  received,  the  patient  was  convales- 
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cent.  This  at  once  opens  the  consideration  as  to  the  advisability  of 
sending  patients  to  Hospital. 

* 

We  must  recognise  that  there  are  many  cases  of  sore  throat 
in  children  which  are  only  suspicious-not  certain-cases  of  diphtheria 
at  least  when  they  are  seen  early.  A  doctor  would  incur  a  grave 
responsibility  if  he  at  once  sent  such  a  case  to  Hospital  where  the 
patient  would  be  brought  into  direct  contact  with  cases  of  diphtheria, 
if  it  should  not  prove  to  be  a  case  of  Diphtheria,  as  with  the  exist¬ 
ing  sore  throat  the  chances  of  infection  would  be  enormously  in¬ 
creased.  I  do  not  think  his  responsibility  would  be  greatly  lessened 
if  he  waited  for  bacteriological  confirmation  and  declined  to  give 
antitoxin  and  then  sent  the  patient  to  hospital  for  treatment  as 
most  precious  hours  or  even  days  will  have  been  lost.  And  in  some 
cases  the  delay  of  an  hour  may  make  all  the  difference.  If  on  the 
other  hand  in  such  a  doubtful  case  he  gives  antitoxin  and  makes 
arrangements  for  removal  to  Hospital,  the  probability  is  that  by 
the  time  the  patient  is  seen  by  the  Doctor  at  the  hospital 
there  will  not  be  the  slightest  evidence  of  Diphtheria  except  possibly 
by  bacteriological  examination  and  he^  runs  the  risk  of  having  his 
diagnosis  disputed. 

The  course  I  intend  to  pursue  is  this: — In  -all  case*  of  undoubt¬ 
ed  Diphtheria  i.e.  where  the  diagnosis  can  be  made  with  certainty 
without  bacteriological  examination,  where  the  patient  cannot  be 
isolated  at  home,  I  will  at  once  give  a  full  doze  of  antitoxin,  and 
have  the  patient  sent  to  Hospital  with  as  little  delay  as  possible.  In 
doubtful  cases,  I  will  at  once  send  a  swab  to  the  College  of  medicine, 
isolate  the  patient  as  far  as  possible,  and  give  antitoxin. 

On  receiving  a  confirmation  of  the  diagnosis,  though  I  will  ex¬ 
pect  that  the  patient  will  then  be  convalescent.  I  will  offer  to  send 
the  patient  to  Hospital,  and  will  at  the  same  time  give  information 
to  the  Hospital  doctor  that  the  diagnosis  has  been  confirmed. 

The  point  on  which  I  have  the  gravest  doubt  is  this: — Inasmuch 
as  healthy  contacts  of  Diphtheria  may  convey  the  disease  to  others, 
I  cannot  see  why  convalescents  from  a  Diphtheria  ward  though  in 
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themselves  quite  well  may  not  carry  the  disease  to  others  when  they 
are  discharged, 

I  may  say  however  that,  in  my  opinion,  the  danger  of  sending  a 
case  of  mistaken  diagnosis  of  Diphtheria  to  hospital,  is  very  slight, 
for  if  the  doctor  at  once  gives  antitoxin,  the  chance  of  the  pa¬ 
tient  contracting  Diphtheria  will  be  very  slight.  He  is  just  as  safe 
as  the  mistaken  case  of  Small  Pox,  when  sent  to  a  Small  Pox  hos¬ 
pital.  In  the  la'.ter  case,  immediate  vaccination  will  eliminate  all 
risk,  and  in  the  former  an  early  dose  of  Diphtheria  antitoxin  will 
equally  remove  all  risk. 

Enteric  or  Typhoid  Fever. — There  were  5  cases  of  this  dis¬ 
ease  notified-exactly  the  same  as  last  year.  One  was  at  Church 
St.  Marley  Hill  and  the  other  4  were  at  Dunston.  The  Marley  Hill 
case  was  a  child  living  in  a  house  where  no  sanitary  defects  could  be 
discovered,  there  had  been  no  cases  in  the  neighbourhood  and  the 
child  had  not  been  from  home.  Diarrhoea  was  very  prevalent  at 
the  time  and  the  patient  had  had  a  severe  and  prolonged  attack  be¬ 
fore  the  characteristic  symptoms  of  Typhoid  developed.  No 
other  cases  occurred  from  it. 

One  Dunston  case  in  Armstrong  St.  was  certainly  contracted 
outside  the  district  and  no  others  occurred  from  it.  The  other  3 
cases  at  Dunston  were  all  connected,  the  first  was  notified  as  Ty¬ 
phoid  Pneumonia,  its  origin  could  not  be  definitely  determined  but 
all  the  sanitary  surroundings  were  of  the  worst.  The  landlord  was 
notified  and  the  house  was  subsequently  closed  but  not  before  another 
case  occurred.  The  last  case  was  a  girl  who  had  visited  the  house 
and  done  washing  for  the  patients.  As  she  had  no  home  she  was 
by  special  favour  admitted  to  the  Infectious  Diseases  Hospital  at 
Gateshead  where  she  died.  The  Conjoint  Hospital  was  not  avail¬ 
able  during  the  year.  All  the  other  cases  recovered.  The  second 
death  registered  was  a  case  notified  the  previous  year. 

In  addition  to  these,  there  was  notified  a  case  of  continued 
fever  at  High  Row,  Marley  Hill  which  recovered. 
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The  death  rate  is  0*13  which  is  exactly  the  same  as  last  year,- 
less  than  the  County  at  022  and  the  County  average  0*21. 

Erysiplas. — There  were  5  cases  notified-2  at  Marley  Hill  and 
3  at  Dunston,  but  none  proved  fatal. 

Non-Notifiable  Infectious  Diseases:- 

Measles.  This  was  not  prevalent  during  the  year,  a  few  cases 
occurred  at  Dunston  in  January  with  3  fatalities  but  it  did  not  be¬ 
come  epidemic. 

The  death  rate  is  0*19,  slightly  higher  than  the  County  rate  at 
016  but  lower  than  the  average  County  rate  of  0*45. 

Whoopimt  Cough. — This  was  generally  prevalent  throughout 
the  year,  and  seriously  epidemic  at  Whickham  and  Swalwell,  during 
the  first  half  of  the  year.  There  were  9  deaths,  an  increase  of  5 
over  last  year.  All  the  deaths  were  in  children  under  5  years  of  age, 
5  being  in  the  first  year  of  life.  The  distribution  of  the  deaths  was 
1  each,  at  Whickham,  Marley  Hill  and  Dunston,  and  6  at  Swalwell. 

The  death  rate  was  0*59,  higher  than  the  County  and  the  Coun¬ 
ty  average,  these  rates  being  respectively  0*30  and  0‘36. 

It  is  extremely  difficult  to  cope  with  an  epidemic  of  Whooping 
Cough,  and  yet  it  is  a  very  fatal  disease  amongst  young  children,  and 
practically  always  spreads  by  direct  infection.  It  is  impossible  to 
enforce  isolation  in  such  a  community  as  ours  for  the  long  period 
that  each  case  lasts,  and  to  attempt  to  do  so  in  the  houses  of  most 
ol  the  people  would  not  be  just  to  the  patients,  as  during  most  of 
the  time  the  children  are  practically  in  good  health,  except  for  the 
Cough,  and  recover  much  better  when  allowred  to  be  in  the  open  air. 

I  am  sure  however,  that  much  more  might  be  done  in  excluding 
cases  from  School  at  all  ages’  and  in  prohibiting  children  from  going 
to  school  from  houses  where  cases  exist.  But  the  disease  is  not 
notifiable,  many  cases  are  not  treated  by  doctors,  so  that  neither 
general  practitioners,  nor  medical  officers  of  health  have  any  con¬ 
trol  over  many  of  the  cases,  and  j  have  often  had  the  greatest 
difficulty  in  even  keeping  known  case*  out  of  school. 
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Neither  do  we  get  the  help  we  ought  to  get  from  the  School 
authorities.  Because  the  children  are  seen  playing  about  outside, 
they  are  thought  fit  for  school,  and  are  pounced  upon  by  the  school 
attendance  officer  who,  I  suppose  by  experience,  is  slow  to  believe 
the  statement  of  the  parents.  I  know  it  is  the  fact  that  many  chil¬ 
dren  with  Whooping  Cough  are  forced  into  school,  and  still  more 
children  from  houses  where  cases  exist,  the  consequence  is  that 
when  once  a  genuine  epidemic  occurs,  it  only  comes  to  an  end  by 
being  burnt  out. 

If  epidemics  are  to  be  arrested  or  modified,  much  more  severe 
restrictions  than  exist  will  have  to  be  enforced. 

Diarrhcea. — This  disease  was  again  very  prevalent  and  very 
fatal  during  the  hot  and  dry  summer  and  autumn  months  as  past  ex¬ 
perience  of  hot  and  dry  summers  would  have  led  us  to  expect,  Un¬ 
der  this  heading  are  included  all  deaths  registered  during  that  per¬ 
iod  as  Diarrhoea,  Enteritis,  Gastro  -  Enteritis  &c.,  when  it  seemed 
quite  clear  that  they  were  essentially  of  the  same  nature.  All  the 
Doctors  practising  in  this  district  are  alive  to  the  sameness  of  the 
disease  under  all  these  headings,  and  they  all  adopt  the  nomencla¬ 
ture  recommended  by  the  Registrar  general,  so  that  there  is  no 
difficulty  in  classifying  them  under  the  one  head. 

At  the  same  time  I  beg  of  you  to  remember  this  fact,  when  com¬ 
parison  is  drawn  between  this  district  and  others  and  the  County 
where  the  cases  are  classified  under  two  heads,  although  in  referr¬ 
ing  to  the  large  number  of  deaths  attributed  to  Enteritis  and  Gastro 
enteritis,  the  County  Medical  Officer  of  health  in  his  report  for  1905 
says  that  the  “Majority  were  probably  caused  by  the  same  specific 
organism”, 

Altogether  there  were  23  deaths,  being  1 1  more  than  last  year. 
These  were  distributed  as  follows:-  Two  were  at  Whickham,  5  at 
Swalwell,  2  at  Marley  Hill,  and  14  at  Dunston.  This  was  an  in¬ 
crease  of  one  each  at  Whickham,  Swalwell  and  Marley  Hill  and 
8  at  Dunston.  This  gives  a  death  rate  of  1*51  which  is  considerably 
higher  than  last  year  when  it  was  0*81.  It  is  slightly  higher  than 
the  County  rate  for  Diarrhoea  alone  which  is  1*41  but  when  enter- 
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itis  is  added  to  the  County  rate  it  is  1*83,  so  that  although,  in  my 
opinion,  our  rate  for  Diarrhoeal  diseases  is  unduly  high,  it  is  still 
lower  than  the  County,  and  though  this  was  a  specially  unfavourable 
year  it  is  not  much  higher  than  the  County  average  for  the  past  ten 
years  which  is  1’38. 

This  disease  is  due  to  a  specific  organism  or  probably  to  a  var¬ 
iety  of  organisms  which  breed  outside  the  body  and  to  the  growth 
of  which  warm  dry  weather  is  favourable.  These  gain  entrance  to 
the  body  by  foods  and  drinks.  The  disease  is  not  directly  infectious. 

Its  prevalence  is  considered  a  fairly  good  guide  as  to  the  gener¬ 
al  sanitary  condition  of  a  district. 

The  County  Medical  Officer  in  his  last  Annual  Report  says 
“The  cause  of  summer  Diarrhoea  is  undoubtedly  dirt  and  insanitary 
conditions  in  and  around  dwellings;  and  almost  invariably  its  great¬ 
est  ravages  are  in  districts  where  house  accomodation  is  bad,  over¬ 
crowding  general,  and  where  the  midden-privy  system  of  excrement 
prevails.' 

Improper  feeding  is  also  a  powerful  predisposing  factor,  and 
the  risk  of  the  contamination  of  the  infants  food  is  much  greater  in 
a  dirty  ill  kept  house  than  where  an  effort  is  made  by  the  parents  to 
keep  the  dwelling  clean  and  healthy”. 

I  agree  with  this  statement  entirely  as  to  the  incidence  of  the 
disease  but  would  add  that  my  experience  as  a  general  practitioner 
convinces  me  that  the  predisposing  factor  of  improper  feeding  most 
largely  determines  the  fatalities. 

I  think  it  is  of  interest  to  test  this  statement  by  reference  to 
the  different  divisions  of  our  district.  For  this  purpose  as  already 
explained  I  am  bound  to  calculate  the  statistics  on  the  specially 
prepared  estimate  of  the  population. 

On  this  estimate  the  death  rate  from  Diarrhoeal  diseases  is, 
Whickham,  0*56,  Swalwell  1*17,  Marley  Hill  1*01,  Dunston  1*81, 
and  for  the  whole  district  1*31. 

As  we  might  naturally  expect  therefore,  Whickham  is  the  low¬ 
est,  and  is  very  satisfactory  even  though  double  what  it  was  last 
year,  because  these  adverse  sanitary  conditions  only  prevail  to  a 
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very  slight  extent. 

Marley  Hill  comes  next,  and  it  also  is  fairly  satisfactory,  though 
also  double  what  it  was  last  year.  Here  the  general  sanitary  con¬ 
ditions  are  to  some  extent  in  dispute,  but  on  the  Registrar  General’s 
standard  of  overcrowding,  we  have  to  acknowledge  that  overcrowd¬ 
ing  doet  exist  in  the  back  to  back  houses,  as  on  an  actual  census 
there  are  on  the  average  4*6  persons  per  house  of  mostly  two  rooms, 
and  2*22  persons  per  room,  and  the  midden  privy  system  largely  pre¬ 
vails.  The  redeeming  feature  is  the  respectability  and  cleanliness 
of  the  dwellers  in  these  houses  and  the  rest  of  Marley  Hill  is  very 
satisfactory.  Swalwell  is  also  fairly  satisfactory  inasmuch  as  we 
consider  it  at  the  present  time  the  densest  part  of  the  population. 
Here  also  we  had  an  actual  census  taken  during  the  year  of  all  the 
poorest  parts  embracing  441  of  the  total  850  houses.  This  gave  an 
average  of  4*73  persons  per  house,  and  1  99  per  room.  The  other 
houses  are  new,  well  built  in  conformity  with  the  existing  bye  laws 
and  of  larger  size.  The  midden-privy  system  prevails®  to  a  consider¬ 
able  extent. 

The  disappointing  feature  in  this  connection  is  Dunstos,  where 
the  rate  is  highest  1*81,  the  only  part  which  nearly  reaches  the 
County  rate. 

As  compared  with  the  past  there  is  no  question,  but  Dunston 
has  enormously  improved  in  its  sanitary  conditions. 

The  erection  of  new  houses  of  a  superior  class  has  proceeded 
rapidly;  judging  by  the  number  always  unoccupied  it  would  almost 
seem  at  a  rate  beyond  immediate  demand,  and  of  course  all  these 
conform  to  the  bye  laws  so  that  there  is  nothing  to  justify  over¬ 
crowding. 

In  carrying  out  our  scheme  of  investigating  overcrowding  we 
had  an  actual  census  taken  of  the  poorer  parts  and  we  found  that 
we  had  only  here  to  deal  with  199  houses  out  of  a  total  number  of 
1717,  as  compared  with  441  at  Swalwell  out  of  a  total  of  850,  and 
even  in  these  we  found  only  an  average  of  4-28  per  house  and  T98 
per  room. 

The  midden-privy  svstem  here  has  heen  practically  abolished. 
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Under  these  circumstances  we  would  have  expected  better  dia- 
rrhoeal  statistics  and  we  can  only  think  that  the  result  is  accidental 
and  temporary,  especially  as  the  total  death  and  infantile  mortality 
rates  are  very  satisfactory. 

I  cannot  say  to  what  proportional  extent  artificial  feeding  of  in¬ 
fants  prevails  throughout  the  different  divisions  but  unfortunately  it 
is  very  general  throughout  the  whole  district  and  I  believe  that  all 
the  fatalities  from  diarrhoea  under  one  year,- 19  out  of  the  23*were 
in  bottle  fed  babies. 

So  that  after  the  Sanitary  Authority  has  done  its  utmost  there 
will  remain  much  for  the  social  and  temperance  reformer  to  do  by 
missionary  effott. 

Again  I  would  point  out  the  fact  that  the  notifiable  infectious  dis¬ 
eases  caused  only  8  deaths,  while  the  non-notifiable  ones  caused  36. 

Scavenging  is  done  by  the  Council’s  own  men  throughout  the 
whole  district,  the  contraot  system  for  Marley  Hill  having  been 
abandoned  with  great  improvement  in  efficiency. 

Slaughter  Houses  are  still  unregistered  but  they  are  all  well 
known,  and  are  under  strict  inspection  as  regards  cleanliness. 

Cow  Byres  are  registered  and  are  inspected  at  frequent  inter¬ 
vals  to  make  certain  that  the  provisions  of  the  act  and  byelaws  are 

kept.  More  strict  supervision,  and  greater  powers  would  be  requir¬ 
ed  to  ensure  perfect  purity  of  milk  according  to  present  day  know¬ 
ledge.  Some  of  the  older  ones  require  improvement  in  walls  and 
floors  to  make  the  maintenance  of  cleanliness  easier.  Greater  air 

space  per  cow  should  be  demanded;  with  recent  knowledge  of  Tu¬ 
berculosis  amongst  cows,  500  cubic  feet  per  head  is  not  sufficient, 
and  more  efficient  ventilation  and  better  lighting  might  well  be  en¬ 
forced. 

What  is  required  for  a  pure  milk  supply  may  be  summed  up  in 
the  words  “enforced  cleanliness”,  cleanliness  of  the  cows,  cleanli¬ 
ness  of  the  byers,  cleanliness  of  the  person  and  clothing  of  milkers, 
and  cleanliness  of  utensils. 

All  have  a  sufficient  and  excellent  water  supply  In  all  but  one 
the  supply  is  from  either  the  Newcastle  and  Gateshead  Water  Co., 
or  the  Consett  and  Weardale  Water  Co.  The  exceptional  case  is 
supplied  from  a  poweiful  spring,  and  it  is  not  readily  liable  to  pollu- 
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tion.  This  water  has  often  been  analysed  in  the  past  and  always 
found  satisfactory.  We  have  had  it  again  analysed,  and  the  report 
is  very  favourable. 

Factories,  Workshops,  &c  — These  have  all  been  ^inspected 
and  are  all  satisfactory.  All  the  large  factories  and  paper  mills  are 
modern,  and  well  ventilated,  not  overcrowded,  are  well  drained,  and 
the  sanitary  conveniences  are  satisfactory. 

There  are  1 1  workshops  on  the  register,  they  [are  mostly  small 
and  are  not  overcrowded,  and  are  all  satisfactory,  inasmuch  as  they 
all  conform  to  legal  requirements. 

It  was  not  found  necessary  to  call  the  attention  of  the  Factory 
Inspectors  to  any  defects  or  deficiences,  and  we  received  no  notice 
of  anything  of  an  insanitary  character  from  these  Inspectors  who 
made  frequent  visits.  We  have  none  of  the  works  specially  sche¬ 
duled  where  Home  Work  is  given  out,  consequently  we  have  no 
lists  of  outworkers. 

There  are  four  small  bakehouses  one  at  Swalwell  and  three  at 
Dunston.  All  are  satisfactory  and  none  are  underground. 

I  notice  that  in  the  Memorandum  as  to  Annual  Reports  of  Med¬ 
ical  Officers  of  Health  a  report  on  the  Sanitary  condition  &c.,  of 
Public  Elementary  Schools  is  required.  There  are  8  of  these  in 
the  district,  1  at  Whickham,  1  at  Swalwell,  3  at  Marley  Hill,  and  3 
at  Dunston.  Two  are  Church  Schools,  2  Roman  Catholic,  and  4 
County  Schoo'  \  In  the  early  part  of  the  year  two  were  found  de¬ 
fective,  I  reported  on  the  defects  and  the  County  Council  was  com¬ 
municated  with  and  the  defects  were  remedied.  All  are  now  satis¬ 
factory.  When  the  new  drainage  scheme  now  being  proceeded  with 
is  completed,  it  will  be  possible  to  get  rid  of  an  objectionable  Cess¬ 
pool  which  exists  in  connection  with  the  new  school  at  Marley  Hill. 
All  have  a  good  water  supply. 

The  action  taken  to  prevent  the  spread  of  infectious  disease 

in  schools  is  that  taken  to  prevent  the  spread  generally.  Every 

effort  is  made  to  prevent  children  with  such  diseases  going  to  school 

and  to  prohibit  children  going  to  school  from  houses  where  such 
diseases  exist. 
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After  infectious  disease  the  child  is  only  allowed  to  return  after  dis¬ 
infection  of  himself  and  premises. 

Much  difficulty  arises  in  connection  with  non-notifiable  diseas¬ 
es  and  one  is  continually  getting  evidence  of  cases  of  ringworm  be¬ 
ing  acquired  at  school. 

There  is  no  medical  inspection  of  scholars. 

During  the  y«ar  there  was  no  available  Hospital  Accomodation 
for  infectious  disease*.  A  general  Infectious  Disease  Hospital  has 
been  erected  at  Sealburns  near  Winlaton  and  this  was  formally 
taken  over  by  the  Con-joint  Hospital  Committee  of  the  districts  of 
Blaydon,  Ryton  and  Whickham  in  December,  and  is  now  partly  and 
will  soon  be  completely  available  for  the  admission  of  cases  of  Scar¬ 
let  fever,  Diphtheria  and  Typhoid  fever. 

The  Small  Pox  hospital,  which  was  formerly  at  Whickhum, 
has  been  removed  and  added  to  that  near  Ryton,  and  the  whole 
structure  has  now  been  taken  over  by  the  same  Con-joint  Hospital 
Committee,  and  is  now  available  for  the  reception  of  cases  from  all 
three  districts. 

Water  Supply — This  is  ample  in  quantity  and  excellent  in 
quality.  Marley  Hill  is  supplied  by  the  Consett  and  Weardale,  and 
the  rest  of  the  district  by  the  Newcastle  and  Gateshead  Water  Co.. 

Drainage. — A  large  scheme  of  drainage  is  now  being  carried  out 
for  the  Whaggs  and  Tethercock  estates  at  Whickham,  Sunnisice, 
Old  Sunniside,  Church  Street  and  Cuthbert  Street,  Marley  Hill, 
the  valley,  Marley  Hill,  and  I  hope  the  Hill  proper  and  High  Row, 
Marley  Hill.  The  work  is  well  under  way,  and  will  in  all  probability 
be  completed  during  the  year. 

At  Byermoor,  the  drainage  is  still  by  open  channels,  and  these 
are  considerably  out  of  repair-  Instead  of  repairing  these,  I  think 
opportunity  should  be  taken  to  bring  this  part  into  line  with  the  rest 
of  the  district  by  providing  proper  drains  with  trapped  sinks.  When 
this  is  done,  the  drainage  of  the  whole  district  will  be  very  complete. 
It  will  get  rid  of  all  the  objectionable  cesspools  on  the  Whaggs  and 
Tethercock  estates,  (and  some  of  these  are  at  present  as  erious  men- 
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ace  to  the  public  health)  and  the  pollution  of  the  Black  burn,  which 
fora  considerable  distance  marks  the  boundary  between  Whickham 
and  Lamesley  will  cease. 

With  such  a  complete  system  of  drainage,  I  think  every  effort 
should  be  made  to  induce  all  builders  to  introduce  water  closets  in 
stead  of  ash-closets  into  the  new  houses.  I  should  hope  at  all  events 
that  throughout  the  Whaggs  bath  rooms  and  water-closets  will  be* 
comegeneral.  A  satisfactory  beginning  has  been  made  at  Dunston 
where  some  of  the  new  streets  have  had  water-closets  introduced. 

In  reviewing  the  whole  district  and  in  studying  the  tabular  re¬ 
port  of  the  Sanitary  Inspector  appended  to  this  report,  I  think  we 
may  claim  that  the  Sanitary  Authority  has  not  been  inactive  during 
the  year,  and  that  many  very  important  sanitary  improvements  have 
been  effected. 

New  ash-closets  to  the  number  of  145  have  replaced  ash-pit 
privies  and  of  course  none  of  these  objectionable  structures  have 
been  permitted  in  connection  with  the  houses  built  in  recent  years. 
Of  these,  88  have  been  converted  at  Dunston,  28  at  Whickham,  and 
29  at  Swalwell.  Dunston  is  practically  completed,  there  are  not 
very  many  of  a  bad  type  left  at  Whickham  and  the  very  worst  of 
those  at  Swalwell  have  been  dealt  with,  though  there  a  good  deal 
of  similar  work  remains  to  be  done. 

Some  of  the  substitutions  at  Swalwell  have  been  by  water-clos¬ 
ets. 

Spouting  which  had  become  very  defective  has  had  special  at¬ 
tention, 

A  considerable  number  of  inspections  of  houses  to  ascertain 
their  fitness  for  human  habitation  and  the  extent  of  overcrowding 
has  been  made,  and  a  good  many  have  been  reported  to  you  in  the 
monthly  reports. 

At  Whickham  a  number  of  houses  in  Back  Rowr  were  very  un¬ 
satisfactory.  After  private  notice,  these  were  thoroughly  over  hauled 
and  made  fit,  Rectory  Cottages  wrere  reported  to  you  as  unfit,  and 
closing  orders  have  only  not  been  applied  for,  because  a  guarantee 
has  been  given  to  deal  with  them  in  a  wray  that  will  be  satisfactory, 
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and  I  believe  plans  are  being  prepared  to  be  submitted  to  you,  and 
lastly  Pink  Hall  was  reported  as  unfit,  and  a  resolution  passed  to  ap¬ 
ply  for  closing  orders. 

At  Swalwell  it  was  found  necessary  to  apply  for  closing  orders 
in  connection  with  one  block  in  the  Long  Rigg,  these  were  granted, 
and  the  houses  closed.  The  large  block  called  the  Skinnery  has 
been  voluntarily  closed,  and  another  block]known  as  Brown’s  Build¬ 
ings  has  been  thoroughly  overhauled,  and  made  reasonably  fit  as 
one  and  two  roomed  houses. 


On  the  other  hand,  after  inspecting  a  number  of  one  and  two 
roomed  cottages  at  Dunston  which  were  not  in  very  good  condition, 
1  reported  that  I  could  not  advise  such  a  drastic  proceeding  as  com¬ 
pulsory  closure,  but  suggested  necessary  improvements.  I  fully 
stated  my  reasons,  and  these  met  with  your  approval. 

Over-crowding: — In  connection  with  the  subject  of  overcrowd¬ 
ing,  the  Sanitary  Inspector  took  a  complete  census  of  all  the  worst 
parts  of  the  district,  and  these  we  have  tabulated.  As  expected 
we  found  the  greatest  amount  at  Swalwell,  but  we  believe  that 
much  of  this  is  temporary  in  its  character  owing  to  the  number  of 
men  employed  inthe  Railway  widening. 


Calculated  on  averages  the  over  crowding  is  nowhere  extreme, 
but  a  considerable  number  of  very  serious  cases  were  disclosed,  and 
with  some  of  the  worst  of  these  we  have  been  able  to  deal,  and  re¬ 
medy. 


At  Marley  Hill  over-crowding  has  been  partly  mitigated  by  the 
conversion  of  the  Cinder-burner  row  tof  jback  jto  back  houses  into 
through  houses.  On  the  other  hand,  there  are  some  very  serious 
eases  of  over-crowding  in  the  valley  which  will  require  attention. 
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It  was  not  necessary  to  take  a  census  for  any  part  of  Whickham,  be¬ 
cause  the  possible  cases  were  very  few  in  number, and  we  had  an  inti¬ 
mate  knowledge  of  them.  At  the  present  moment  I  only  know  of  one 
which  can  be  called  gross,  and  but  few  which  do  not  conform  to  the 
Registrar  General’s  Standard  of  2  persons  per  room,  and  when  size 
of  rooms  is  taken  into  consideration,  and  the  cubic  air  space  calcu¬ 
lated,  and  facilities  for  ventilation  duly  weighed,  it  may  safely  be 
said  that  very  little  overcrowding  exists  at  Whickham. 

At  Swalwell  there  is  unquestionably  a  large  amount  of  over¬ 
crowding  if  we  take  the  Registrar  General’s  basis  of  more  than  two 
persons  per  room,  and  yet  calculated  on  averages,  it  is  not  the  case, 
for  taking  the  poorer  parts  alone  our  Tables  show  only  an  average  of 
4‘73  persons  per  house  and  1*99  per  room.  If  the  larger  and  better 
classhouses  were  included,  it  is  quite  certain  that  for  the  whole  of 
Swalwell  theaverage  persons  per  room  would  be  considerably  lowered. 

Yet  as  a  matter  of  fact  there  are  many  instances  of  gross  over¬ 
crowding  as  the  Tables  show,  especially  in  the  one  and  two  roomed 
houses.  As  I  have  already  stated,  there  is  reason  to  believe  that 
much  of  this  is  temporary,  but  still  when  allowing  for  this,  there  is 
a  considerable  proportion  left,  which  will  be  permanent  unless  ac¬ 
tion  is  taken  to  abolish  it.  Some  of  these  have  been  alreadly  dealt 
with,  and  in  one  case  we  appealed  successfully  to  the  Courts. 
Most  of  it,  I  am  quite  convinced,  is  unnecessary. 

Apart  from  the  temporary  pressure  caused  by  the  railway  wid¬ 
ening,  there  are  houses  enough  available  for  the  permanent  inhabi¬ 
tants,  and  if  more  are  required,  they  will  soon  be  provided  by  pri¬ 
vate  enterprise  in  building;  there  are  many  schemes  ready,  and  plans 
for  a  considerable  number  of  houses  have  been  considered  and  pass¬ 
ed  by  the  Council  and  these  will  certainly  be  built  when  the  demand 
for  them  is  evident.  The  fact  is  that  many  elect  these  smaller  cramp¬ 
ed  houses  for  their  lower  rent  because  they  dissipate  their  wages  in 
idleness,  intemperance  and  otherwise  viciously.  In  some  cases  the 
owners  encourage  them  by  preferring  the  lower  rent  to  expenditure 
in  making  the  houses  more  fit  for  human  habitation. 
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Dunston  is  the  district  which  can  most  readily  be  compared 
with  Swalwell  and  not  many  years  ago  it  was  worse. 

Here  the  tables  from  our  census  give  a  much  better  result. 

There  were  only  199  houses  under  suspicion  out  of  a  total  of 
1717  as  contrasted  with  the  441  out  of  a  total  of  850  at  Swalwell. 
These  gave  an  average  per  house  of  4*28  and  per  room  of  1’98. 

If  the  whole  population  of  Dunston  was  considered  the  average 
per  room  would  be  very  much  lowered  and  yet  calculated  on  the 
Registrar  General’s  basis  there  is  a  considerable  amount  of  over¬ 
crowding  though  proportional  to  population  it  is  much  less  than  at 
Swalwell,  On  the  other  hand,  even  allowing  for  the  temporary  el¬ 
ement  at  Swalwell  it  is  less  justifiable  for  private  building  enter¬ 
prise  at  Dunston  has  for  the  moment  out  run  demand,  as  evidenced 
by  the  number  of  houses  always  unoccupied. 

Again  at  Dunston  when  the  slum  inhabitants  are  driven  from 
slum  dwellings  by  the  Sanitary  Authority,  they  easily  find  refuge  in 
other  slum  houses  immediately  beyond  our  area  and  this  does  not 
apply  to  the  same  extent  at  Swalwell,  though  in  several  instances  I 
know  the  same  class  of  inhabitants  in  Swalwell  have  been 
driven  outside  our  area. 

In  any  case  the  overcrowding  is  not  due  to  a  dearth  of  houses 
but  to  an  unwillingness  to  go  to  better  houses  and  pay  the  rent  de¬ 
manded. 

At  Marley  Hill  the  case  is  peculiar  to  itself.  Here  the  only 
houses  in  question  are  the  back  to  back  houses  and  the  Valley  Mar- 
ley  Hill.  The  former  have  been  much  discussed  and  severely  crit¬ 
icised  and  the  latter  have  been  taken  little  notice  of.  The  rest  of 
Marley  Hill  district  is  not  under  suspicion  at  all  except  it  may  be 
the  row  of  renovated  improved  back  to  back  houses  at  Crookgate. 

Our  Table  shows  that  the  back  to  back  houses  of  2  rooms  give 
an  average  of  4*6  persons  per  house  and  2’22  persons  per  room. 
This  takes  no  account  of  or  does  not  recognize  the  division  in  most 
cases  of  the  upper  rooms  into  two  by  a  partition.  These  upper  rooms 
have  no  fire-places;  each  has  a  front  window  common  to  the  two 
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rooms  when  divided,  but  each  divided  room  has  a  sky-light  of  its  own 


If  these  divided  rooms  were  regarded  as  two  each,  and  therefore, 
most  of  the  back  to  back  hou  ses,  as  three  roomed,  the  average  per 
room  would  be  reduced,  and  would  come  within  the  Registrar  Gen¬ 
eral’s  requirements.  The  siz:of  the  r#oms  as  regards  floor  space, 
but  not  as  to  height  of  the  upper  rooms,  would  readily  admit  of  it. 

The  houses  in  the  Valley,  Marley  Hill  are  three  roomed, 
and  are  not  back  to  back,  but  eonsidering  situation,  size  of  rooms, 
and  the  facts  that  the  upper  rooms  are  of  the  same  character  as 
those  of  the  back  to  back  only  worse,  I  consider  that  the  accomoda¬ 
tion  is  worse,  and  the  sanitary  condition  worse  though  there  is 
through  ventilation  in  the  lower  rooms. 

Here  the  averages  work  out  at  6*57  per  house  and  2T  1  per  room, 
and  here  also  are  to  be  found  the  very  worst  individual  cases  of 
overcrowding. 

When  to  this  we  add  the  respective  character  of  the  inhabitant*, 
there  can  be  no  question  to  any  one  who  knows,  that  the  Valley, 
Marley  Hill  is  infinitely  worse  than  the  back  to  back  hou»es  at  the 
Hill  and  High  Row.  To  modify  this  wholesale  condemnation,  I 
must  add  that  there  are  a  few  absolutely  unexceptionable,  another 
vivid  illustration  of  the  fact,  that  it  is  character  which  counts. 

I  submit  the  Tables  of  the  Census  of  these  districts  as  taken  by 
the  sanitary  Inspector  on  which  my  comments  are  based. 
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WHICKHAM  URBAN  DISTRICT  COUNCIL. 


Report  of  Inspector  of  Nuisances  a*  to  the  Census  of  Tenemented 

Property  at  Swalwell. 

Number  of  Occupants. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13  14 

Houses  of  1  Room 

46 

8 

9 

11 

10 

5 

2 

1 

1 

Houses  of  2  Rooms 

223 

7 

34 

47 

35 

35 

25 

26 

7 

6 

1 

Houses  of  3  Rooms 

86 

1 

9 

9 

16 

12 

11 

9 

0 

6 

3 

1 

1 

Housss  of  4  Rooms 

77 

7 

7 

11 

13 

14 

7 

11 

4 

3 

Houses  of  5  Rooms 

6 

3 

3 

Houses  of  6  Rooms 
Houses  of  7  Rooms 

2 

1 

1 

1 

1 

Total  taken 

441 

16 

59 

73 

76 

68 

52 

43 

27 

16 

7 

2 

1 

-  1 

Population  in  above 

441 

16 

118 

219 

304 

340 

312 

301 

216 

144 

70 

22 

12 

-  14 

Total  2038. 

Average  per  house  4  73 
Average  per  room  1*99 


John  Dinsdale, 

Inspector  of  Nuisances,  March  1906 


WHICKHAM  URBAN  DISTRICT  COUNCIL. 

Report  of  Inspector  of  Nuisances  as  to  the  Census  of  old  Tenement- 

id  Property  at  Dunston. 


No  of  Occupants. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11  12 

Houses  of  1  Room 

29 

6 

12 

8 

2 

1 

Houses  of  2  Rooms 

128 

4 

19 

30 

23 

22 

16 

7 

4 

1 

2 

Houses  of  3  Rooms 

18 

1 

3 

.  3 

7 

1 

1 

1 

1 

1 

Houses  of  4  Rooms 

19 

2 

2 

3 

3 

2 

2 

3 

1 

1 

Houses  of  5  Rooms 

4 

1 

1 

1 

Houses  of  6  Rooms 

1 

1 

Total 

199 

10 

33 

42 

31 

29 

28 

10 

8 

3 

4 

-  1 

Occupants 

10 

66 

126 

124 

145 

168 

70 

64 

27 

40 

-  12  a  total 

of  852 

Average  per  house  4'25 
Average  per  room  1  '98 


John  Dinsdale, 

Inspector  of  Nuisances! 

1906. 
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WHICKHAM  URBAN  DISTRICT  COUNCIL. 

Inspector  of  Nuisances  Summary  of  Occupants  of  Back  to  Back  Houses 

Marley  Hill,  on  March  24th,  1906. 


No  of  Occupants. 

123  Houms  of  2  Rooms 
5  House*  of  3  Rooms 
128  Total  Houses 
This  makes  a  total  of 


2  3  4  5  6  7  8  9  1 0  12 

18  23  24  24  15  7  3  7  1  1 
2  1  11 
20  24  24  24  16  7  4  7  1 


40  72  96  120  96  49  32  63  10 
Average  per  house  4  6 
Average  per  room  2  22 


1 

12  - 


>90  Occupants. 


Summary  of  Occupants  in  the  Valley,  Marley  Hill. 


No  of  Occupants 
18  houses  of  3  rooms 
1  house  of  5  rooms 
This  makes  a  total  of 


1 


3 

1 

1 


4 

4 


6 

4 


7 

2 


8 

2 


9 

1 


10 

2 


6  16  5  24  14  16  9  20 


11  12  15 


15 


125  occupants. 


Average  per  house  i’57 
Average  per  room  2*1 1 

John  Dinsdale, 

Inspector  of  Nuisances. 

When  considering  overcrowding,  we  must  never  forget  the  col¬ 
liery  arrangements.  As  we  have  many  colliery  houses  in  all  our  dis¬ 
tricts  this  is  a  matter  of  great  consideration  to  us  as  to  the  difficulty 
of  dealing  successfully  with  overcrowding^  The  Miner  gets  a  free 
house  and  free  coal  as  part  of  his  wages.  When  the  wages  basis 
was  fixed  in  1879,house  rent  was  e»timated  at,  roughly  on  the  aver¬ 
age,  2/6  per  week  and  this  still  stands.  When  employment  is  given 
without  a  free  house,  the  equivalent  on  a  rough  average  of  2/6  per 
week  is  allowed. 

H  owever  fair  and  sound  this  virtual  contract  between  owners 
and  workmen  may  have  been  when  first  made,  it  is  quite  clear  that 
it  is  not  so  at  the  present  time. 


Decent  houses  with  modern  sanitary  requirements  cannot  now 
be  built  to  pay  at  such  a  rental.  The  result  is  that  there  is  no  in¬ 
ducement  for  owners  to  build,  when  they  can  get  workmen  to  accept 
2/6  per  week  and  find  their  own  houses  for  which  they  have  gener¬ 
ally  to  pay  much  more. 


However  wrong  it  may  be  to  crowd  miners  and  their  families  in¬ 
to  small  and  insanitary  houses,  they  have  no  real  redress  while  that 
virtual  Contract  holds  inasmuch  as  the  Contract  is  fulfilled  if  the 
houses  are  of  the  market  value  rental  of  2/6  per  week. 

When  the  Sanitary  Authority  intervenes,  as  in  many  cases  it 
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must  do,  this  is  the  great  difficulty  it  has  to  contend  with. 

Matters  would  he  very  much  simplified  if  either  miners  were 
paid  their  full  wages,  and  allowed  to  provide  their  own  houses  or  if 
this  old  Contract  was  modified  and  brought  up  to  modern  require¬ 
ments, 

In  the  early  Spring  Dr.  Darra  Mair,  a  Medical  Inspector  of  the 
Local  Government  Board,  visited  the  district  and  made  a  detailed 
Inspection  of  the  whole  area.  The  Sanitary  Inspector  and  myself 
accompanied  him,  and  during  three  days  Dr.  Eustace  Hill  the 
County  Medical  Officer  was  also  present.  I  think  we  may  claim 
that  we  gave  him  every  assistance  to  arrive  at  a  correct  knowledge 
of  the  sanitary  state  of  the  whole  district.  We  are  still  waiting  his 
report,  which  will  no  doubt  contain  many  valuable  suggestions  for 
future  Sanitary  work. 

In  the  meantime  I  may  state  what  appear  to  me,  to  be  the 
most  immediate  needs 

After  the  completion  of  the  Drainage  scheme,  our  district  will 
be  well  sewered  throughout,  and  we  have  an  excellent  water  supply; 
all  main  roads  and  new  streets  are  in  excellent  condition,  but  the 
new  roads  through  the  Whaggs,  viz.,  Whaggs  Lane,  Millfield  Road, 
and  Cornmoor  Road  require  very  early  attention.  I  understand  that 
these  are  to  be  dealt  with  thoroughly  after  the  drainage  is  complet¬ 
ed.  Th is  is  certainly  one  of  the  most  immediate  needs. 

The  road  along  by  the  Long  Rigg.  Swalwell,  of  which  complaint 
was  made  in  my  last  report,  has  been  remade  and  an  asphalt  foot¬ 
path  added,  so  that  this  part  of  Swalwell  is  now  excellent.  The 
Water  side,  and  Poorhouse  Yard  remain  as  in  last  report,  and  this 
and  other  roads-not  main  roads-  streets,  alleys,  and  yards  in  connec¬ 
tion  with  the  old  property  in  Swalwell  are  all  in  urgent  need  of  at¬ 
tention. 

The  same  may  be  said  of  Back  Row,  Whickham,  and  other 
yards  and  alleys  there,  as  well  as  in  Dunston. 
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Efforts  ought  to  be  made  to  bring  all  these  older  parts  of  the 
villages  somewhat  into  line  with  the  new  streets. 

I  need  say  nothing  further  about  the  requirements  of  Marley- 
Hill  as  that  has  been  gone  into  minutely  on  former  occasions,  and 
we  cannot  well  do  much  there  until  we  have  received  and  fully  con¬ 
sidered  Dr.  Darra  Mair’s  Report. 

Otherwise  I  do  not  think  we  can  do  better  than  proceed  along 
the  lines  we  have  been  doing,  looking  after  the  old  houses  to  see  that 
they  continue  fit  for  habitation,  make  every  effort  to  ^mitigate  over¬ 
crowding,  and  to  promote  cleanliness  of  streets  and  houses,  and  to 
continue  the  substitution  of  ash  closets  and  water  closets  for  ash 
pit  privies. 

I  have  much  pleasure  in  appending  the  tabular  report  of  Mr. 
Dinsdale  the  Sanitary  Inspector,  and  in  directing  your  special  at¬ 
tention  to  it  as  a  record  of  an  immense  amount  of  most  valuable 
work  in  promoting  the  health  and  welfare  of  your  district. 

Appended  also  are  the  Statistical  Tables  as  required  by  the 
Local  Government  Board. 

I  am, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  servant, 

ANDREW  SMITH, 

Medical  Officer  of  Health. 


.  «  w* 


- 


TABLES. 
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County  of  Durham. 


SUMMARY  of  Work  done  in  the  Inspector  of  Nuisances'  Department  during  the 


rear  1906  in  the  URBAN  DISTRICT  of  WHICKHAM. 


PUBLIC  HEALTH  ACTS. 

Number  of  Informal 
written  notices  by 
Inspector 

Number  of  Formal 
Notices  by  order  of 
Authority 

N  umber  of  Nuisances 
abated  after 

Notice 

General  Remarks 

. 

Dwelling-house  Foul  Conditions 

55 

55 

and  Structural  Defects 

54 

54 

Schools.  Overcrowding 

11 

11 

Lodging-houses 

1 

nil 

nil 

Dairies  and  Milkshops  ... 

nil 

nil 

Cowsheds 

3 

3 

Bakehouses  ... 

nil 

nil 

Slaughter-houses 

1 

1 

Uncompleted  1905 

Ashpits  and  Privies 

127 

145 

Now  completed  34 

Completed  1906  111 

Deposits  of  Refuse  and  Manure 

15 

15 

#Uncompleted  16 

Waterclosets... 

4 

4 

145  ashpit  privies  con- 

Defective  Yard  Paving  ... 

18 

18 

verted 

House  Defective  Traps 

12 

12 

No  Disconnection  front 

nil 

nil 

sewers 

Drainage  Other  Faidts 

20 

20 

Water  Supply 

5 

Being  arranged  for 

Pigsties 

Animals  Improperly  Kept  Poultry  & 

Pigeons 

8 

8 

Offensive  Trades 

Smoke  Nuisances 

Other  Nuisances  Whitewashing 

325 

335 

passages 

staircases,  privies, 

ashclosets,  washhouses 

&c. 

658 

653 

Totals 
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Inspector's  Report  continued 


N  umber 

Remarks. 

II.  HOUSING  OF  THE 
WORKING  CLASSES  ACT  1890. 

Formal  Notices  served  ... 

3 

8 

Dwellings  dealt  with 

Dwellings  made  habitable  after 

formal  notice 

1 

Closing  Orders  applied  for 

V 

o 

Closing  Order  granted  by  Magistrates 

L 

3 

4  for  further  consideration 

Dwellings  permanently  closed 

III.  FACTORY  AND  WORKSHOP 
ACT,  1901. 

Action  taken,  Notices  served,  &c.  ... 

nil 

IV.  WATER,  FOOD  AND  DRUGS 

Samples  of  Water  taken  for  analysis 

nil 

,,  ,,  condemned  as 

unfit  for  use 

Seizures  of  Unwholesome  Food 
Convictions  for  exposing  or  selling 
Unwholesome  Food  ... 

Samples  of  Food  and  Drugs  taken  ... 

for  Analysis 

,,  ,,  found  Adultered  ... 

V.  PERCAUTIONS  AGAINST 
INFECTIOUS  DISEASE 

Lots  of  Infectious  Bedding  stoved 

or  destroyed 

82 

Houses  disinfected  after  Infectious 

Disease 

78 

Schools  do.  do. 

Prosecutions  for  exposure  of  infected 

persons  or  things 
Convictions  for  do.  do  do. 

Jan.  5th ,  1906. 


JOHN  DINSDALE, 

Inspector  of  Nuisances 


Annual  Report  of  the  Medical  Officer  of  Health 

For  the  year  1906  ,  for  the  URBAN  DISTRICT  of  WHICKHAM,  on  the  ad¬ 
ministration  of  the  Factory  and  Workshop  Act,  1901,  in  connection  with 

FACiU.llES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES  AND  HOMEWORK. 

I.— INSPECTION. 


Inclj  m  13  Inspections  iude  by  Sanitary  Inspector  or  Inspectors  of  Nuisances. 


Premises.  1 

Inspections. 

Number  of 

Written  Notice, 

Prosecutions. 

Factories 

Two 

None. 

None. 

(including  Factory  Laundries). 

Workshops 

Two 

None. 

None. 

(including  Workshop  Laundries). 

Two 

None, 

None. 

Workplaces 

(Other  than  Outworkers’  premises  included  in 

Part  3  of  tnis  report. 

Total 

2.— DEFECTS  FOUND. 


Number  of  Defects. 

Particulars. 

Found, 

Remedied 

Referred  to 
H  M. 
Inspector, 

Number 
of  Pro¬ 
secutions. 

Nuisances  under  the  Public  Health  Acts:. 

Want  of  cleanliness 

... 

None 

None 

None 

Want  of  Ventilation 

— 

— 

— 

Overcrowding 

— 

— 

— 

Want  ofdrainage  of  floors 

... 

— 

— 

— 

Other  nuisances 

... 

— 

— 

— 

Sanitary  accomodation  ' 

insufficient 

sufficeint 

and 

Act  has  been  adopted 

-  unsuitable  or  defective 

separate 

for 

No  standard  fixed  , 

not  separate  for  sexes 

sexes. 

— 

— 

Offences  under  the  Factory  &  Workshop  Act: 

11  ega! occi  p  .tionof  underground  bakehouse  (s.101) 

BrC-’ch  of  special  sanitary  requirements  for 
Bakehouses  (ss.  97  to  100). 

— 

— 

— 

Fai  re  as  regards  lists  of  outworkers  (s.  107). 

— 

Other  offences 

(Excluding  offences  relating  to  outwork  which 
are  included  in  part  3  of  this  repot.) 

Total  ...  i 
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Annual  Report  continued 

3. — OTH  ER  MATTERS 


Class. 


Matters  notified  to  H.M.  Inspectors  of  Factories:  — 

Failure  to  affix  Abstract  of  the  Factory  ana  Workshop  Act  (s.  133) 

Action  taken  in  matters  referred  by  ^Notified  by  H.M.  Inspectors 
H.M.  Insp  ctors  as  remediable  un-  ) 

der  the  Public  Health  Acts  but  not  j  Reports  (of  action  taken)  sent 
under  the  Factory  Act  (s.  5)  v.  to  H.M.  Inspectors. 

Other 

Underground  Bakehouses  (s.  101)  There  are  none.. 

Certificates  granted  during  the  year 
In  use  at  the  end  of  the  year 
Home  work: — 

Lists  of  Outworkers  (s.  107) 

Lists  received... 


Plumber. 

None. 

None 

None 

None 

None 


Number  of 


Lists. 


None 


Outworkers. 


None 


f  forwarded  to  other  Authorities  .. 
Addresses  of  outworkers  |  There  are  none 

V  received  from  other  Authorities  ... 

Hometvork  in  unwholesome  or  infected  premises: — 


Notices  prohibiting  homework  in  unwholesome  premises  (s.  108) 
Cases  of  infectious  disease  notified  in  homeworkers’  premises  ... 
Orders  prohibiting  homework  in  infected  premises  (s.  110 
Workshops  on  the  Register  (s.  131)  at  end  of  the  year  ... 


Wearing 

Apparel 

Others 

None 

None 

None 

None 

None 

None 

Number, 

(2) 


M.  A.  Tait,  1,  Ktephenson  Place,  Dunston.  Millinery.  1 

Exs  of  Isaac  Bewley,  Clock  Mill  yard,  ,,  Artificial  stone.  1 

Mary  Gallon,  5,  Ravensworth  Road,  Dunston,  Dress  l 

Maker. 

C,  Williamson,  111,  Ravensworth  Road,  Dunston,  Laundry.  i 

John  Robinson.  8,  Ellison  Road  Dunston  Stocking 

Knitting.  * 


Will  iam  Laws,  Ellison  Road,  Dunston,  Baker.  ") 

Stephenson  &  Mallam  2 41  4  Ravensworth  Rd.  Dunston  }■ 

Baker.  J 

Thomas  Handy  J38  Ravensworth  Road  Dunston  Baker, 

Hannah  Watts  136  Ravensworth  Road  Dunsto*  Boots. 
Thomas  Surtees  125  Ravensworth  Rd.  Dunston  Boots,  V 
Lawrence  Lockwooa  7,  Davison  Place  DunstonBoots.  J 


Total  number  of  workshops  on  Begister 


t 

11 


January ,  1906. 


ANDREW  SMITH, 

M«dical  Qlfleat*  of  Health. 


Vital  Statistics  for  the  Whole  District  during  1906  and  Previous  Years. 
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Table  I  continued 

Vital  Statistics  of  whole  District  continned. 


1 

I. 

Institutions  within  tbe  District 
receiving  sick  and  infirm  per¬ 
sons  from  outside  the  District 

II. 

Institutions  outside  the  District 
receiving  sick  and  infirm  per¬ 
sons  from  the  District 

III.  | 

Other  Institutions,  the  deaths  in 
in  which  have  been  distributed 
among  the  several  localities  in 
the  District 

None 

Gateshead  Union 
Workhouse 

County  Asylum. 

; 

Is  the  Union  Workhouse  within  the  District?  No. 


4S  TABLE  in. 


Isolation  Hospital: — Whickham  Smallpox  Hospital  Now  revomed 


4? 


„  „  j  ij-triw. i 

TABLE  IV. 

Causes  of,  and  Ages  at,  Death  during  Year  1906. 


Causes  of  Death. 

deaths  in  or  belonging  to  whole 
District  at  subjoined  Ages. 

Deaths  in  or  be¬ 
longing  to  Local¬ 
ities  (at  all  ages) 

All  ages  ; 

l 

Under  1 

■m  « 

1C  i 

a  «_  ’ 

-  C  l 
3 

1C  . 
O 

c  - 

CIS  « 

"  -a 

C  c 

3 

S  • 

Ss 

C  T3 

-  C 

3  1 

1C  ]. 

a  <c 

C  u 

CS  w 

n  *3 

N  § 

65  ana 

upwards 

Whick-  | 

ham 

Swalwell 

- : - ■ 

Marley  ! 

Hill 

Dunston 

Small-pox 

\ 

1 

Measles... 

3 

•  .  . 

1 

2 

... 

... 

... 

•  •  • 

•  •  • 

... 

3 

Scarlet  fever 

3  1 

1 

2 

1 

2 

Whooping-cough 

9 

5 

4 

... 

... 

.  .  • 

1 

6 

1 

1 

Diphtheria  and  Membr*n- 

ous  s^roup  •••  ••• 

2 

... 

o 

2 

... 

•  •  • 

... 

... 

... 

1 

1 

Croup 

1 

1 

1 

C  Typhus... 

Fever  <  Enteric... 

2 

.  •  • 

•  •  • 

...  ; 

1 

1 

... 

... 

... 

•  •  • 

2 

(_  Other  Continued 

Epidemic  Influenza 

1 

... 

... 

1 

... 

... 

... 

... 

.  .  . 

... 

1 

Cholera  ... 

Plague 

Diarrhoea... 

23 

19 

3 

1 

... 

.  .  • 

... 

2 

5 

2 

I  4 

Enteritis  ... 

Puerperal  Fever... 

1 

1 

1 

Erysipelas 

!  Other  Septic  Diseases  ... 

Phthisis  (Pulmonary 

Tuberculosis  ... 

17 

... 

... 

... 

2 

14 

1 

4 

3 

2 

8 

Otner  Tuberculf"  Diseases 

12 

1 

6 

2 

1 

2 

... 

6 

... 

... 

6 

Cancer,  Maligna .  . lisease 

7 

... 

... 

... 

... 

3 

4 

... 

2 

... 

5 

Bronchitis 

17 

8 

... 

... 

... 

6 

3 

1 

8 

1  *  *  * 

8 

Pneumonia 

5 

1 

2 

... 

... 

1 

|  1 

... 

2 

j  ... 

3 

Pleurisy  ... 

Other  Diseases  of  Respira- 

I 

tory  Organs... 

4 

1 

1 

... 

1 

1 

... 

1 

2 

1 

Alcoholism  ^ 

Cirrhosis  of  Liver  > 

1 

!  •  •  • 

... 

•  •  • 

... 

... 

1 

... 

... 

1 

•  •  • 

Y'enereal  Diseases 

Premature  Birth 

16 

16 

... 

•  •  • 

•  •  . 

... 

... 

1 

8 

4 

1  3 

Diseases  and  Accidents  of 

Parturition  ... 

Heart  Diseases  ... 

20 

... 

... 

I  1 

1 

10 

8 

6 

4 

1 

9 

Accidents...  ...  ... 

8 

•  •  • 

2 

... 

4 

2 

... 

3 

[  .  .  . 

5 

Suicides  ... 

3 

•  •  . 

... 

•  .  • 

.  .  . 

2 

1 

1 

1 

... 

1 

All  other  causes ... 

91 

37 

5 

5 

5 

15 

24 

18 

32 

8 

33 

All  causes...  ... 

246 

j  88 

27 

15 

11 

60 

l 

45 

42 

76 

!  23 

1 

1105  j 

48 


TABLE  V, 


INFANTILE  MORTALITY  DURING  THE  YEAR  1905. 

Deaths  from  stated  Cause*!  in  Weeks  and  Months  under  One  Year  of  Age. 
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Deaths 
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One 
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District  (or  sub-division)  of  Whickham. 

3  legitimate  623 
Births  in  the  year  j  illegitimate  19 
Deaths  from  all  Causes  at  all  Ages  28T 


Population  Estimatedto  middle  of  1906.  15194 
'l  legitimate  infants  82 
Deaths  in  the  year  of  J  illegitimtae  infants  5 

87 


